Specimen of a Kidney removed Five Months after
Decapsulation.
Shown by KENNETH WALKER, F.R.C.S. THE decapsulation was not undertaken for chronic nephritis but for an ascending infection following a gyneecological operation. At the time of the operation a large, cedematous, and congested kidney was found and was decapsulated with a view to relieving the intense pain from which the patient was suffering. The relief was immediate and the patient made a more or less uninterrupted recovery, but subsequently complained of tenderness and occasional pain. Expectant treatment failing, the kidney was removed by another surgeon. During the five months that elapsed since the first operation a new fibrous capsule formed which was indistinguishable from the original capsule.
I have had other cases in which I have been compelled to remove a kidney after decapsulation for chronic pain and tenderness, although it is difficult to say whether these symptoms have not been due to the infection for which the decapsulation was undertaken rather than to the decapsulation itself. I should be interested to hear whether others have discovered any relation between a tender kidney and decapsulation. History. -February 11, 1924: Since 1914 has had attacks of profuse hbmmaturia. Two days before I saw him he was seized with profuse haematuria, clot retention and violent pain in the right kidney. He fainted and vomited and filled a whole chamber with clots before he got retention. He had to be catheterized and the clots washed out.
February 13, 1924 : He was pale, his pulse-rate 110, and again he had clot retention. He was obviously so ill that an urgent operation was needed and this was carried out at once.
